PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail 

* P.O. Box 1450 . 

Alexandria, Virginia 22313-1450 

or Fax (703) 746-4000 

. — loorTr; roP ~ A pn m irATIQN FEE fif required). Blocks 1 through 5 should be completed where 


mainten ance fee notifications. — - 

" CURREN T CORRESPONDENCE ADDRESS (Note: Use Block I for any change of address) 


7590 


11/04/2004 


Jeffrey C Hood 

Meyertons Hood Kivlin Kowert & Goetzel PC 
P O Box 398 

Austin, TX 78767-0398 W 
01/19/2005 MGEBREHS 00000132 501505 10085635 


it mm 



Mnte- A certificate of mailing can only be used for domestic mailings of the 
Feefo TiSSSl Tbtacertf cate cannot be used for any other accompanying 
mn SchStional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

i hprehv cert ifv that this Fee(s) Transmittal is being deposited with the United 
*£t£ ?er^cem ? th sufficient postage for first class mail in an envelope 
addressed to th^ a ntop ISSUE P FEE S address above or being facsimile 
E££g£d to fte USPTO <°0V 746-4000, on the date indicatedbejow, 



— , fit ?NP DATF 1 FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. 

APPLICATION NO. | FILING DATE | J— * 

,0/085 635 Wing-Cheong Tang 5181-89200 

TITLE OF INVENTION: END POINT VALUE CORRECTION WHEN TIWNSYEftfSNG AN EDGE USING A QUANTIZED SLOPE VALUE 


I APPLN. TYPE 1 SMALL ENTITY \~ 
nonprovisional NO 

ISSUE FEE | 

PUBLICATION FEE | 
$300 

j EXAMINER | 

ART UNIT | 

CLASS-SUBCLASS j 

CHEN, PO WEI 

2676 

345-441000 


TOTA L FEE(S) DUE 


DATE DUE 
02/04/2005 


CFR I. 


□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


l Meyertons WnnH Kivlin Kowert 
& Goetzel, P.C 


(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a — - - 

registered attorney or agent) and the names of up to Jeffrey C. Hood 

2 registered patent attorneys or agents. If no name is 3 

listed, no name will be printed. 


Santa Clara, CA 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATEN 1 (prim or type) _ filed for 

(A ) NAME OF ASSIGNEE « RESIDENCE: (CITY and STATE OR COUNTRY) 

Sun Microsystems, Inc. 

Please check the appropriate assignee category or categories (will n ot be printed on the patent) : □ Individ 
4a. The following fee(s) are enclosed: 
^Sjssue Fee 

jSftublication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies . 


f Corporation or other private group entity □ Government 


| u, i-iypuwnn* u ««w «^ ^ ^ ^^^^^^^ 


Authorized Signature . 


Date. 


///W-lQ»- 


Typed or printed name 


Registration No. _ 


PTOL-85 (Rev. 1 1/04) Approved for use through 04/30/2007. 


OMB 0651-0033 


